
CITY OF COLORADO SPRINGS

iiLORArir- FIRE BOARD OF APPEALS MEETING AGENDA
UcODIMC.c PIKES PEAK REGIONAL BUILDING DEPARTMENT

“II
2880 INTERNATIONAL CIRCLE

OL’T MPiCCITh’ USA
December 14, 2018 — 8:30 A.M. to 10:00 A.M.

CALL TO ORDER

ADMINISTRATIVE

7. Review Previous Meeting’s Minutes

Fire Board of Appeals Meeting Minutes — dated November 9, 2078

2. Contractor Licensing

A. Fire Alarm Contractor (FAC) A
i. Business Name: ADT LLC

Principal Officers: Timothy Whall, President and Chief Executive
Officer
Jeffrey Likosar, Chief Financial Officer

Licensee: Mark D. Weidemann
RME: Mark D. Weidemann

FOLLOW-UP DISCUSSION

1. Boards and Commissions Discussion

ADJOURN

Respectfully submitted,

Brett T. Lacey, Fire Marshal
Secretary to Fire Board of Appeals
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PIKES PEAK REGIONAL BUILDING DEPARMENT

Fire Alarm Contractor License Application ONLY Th
It requetea’ that tFieFir 8crd ofAppeals of the C*rdo Spings fire f.kepattrl?eht I Date/c -30 t’ IconsJder this- apphicaUQn jet the state license n campilence 4j Pikes Peek RegJano’I Building Code. •it ,Z I
FIRE ALARM WNTRACTOR LICENSE REQDEST1) Chcl )

Recpt It

FACA .i FAC-B

Business information

Type øf Entity (Check ón) fl IndMduat Partnership Corporation IcC

Business: .Name ADT LLC
(The business nome is the ndmth6t wit ppeat oil the 1iense<ind is the actubi ñamé thsdëFWhtch the ciintractlng iness wilt oprcie)

FederaL Empioyr Identification: Number .....

BuslnesAddres 452 Sable Blvd Unit G
. Street Address %iartrlwnt/Utilt #

Aurora co 80011
City Sta

Business Phone: (3) 314 Business Emalk

_____________________________

Business Fax: t5 )989-7978
- Business Webs1te www.adtcorn

Corhpany’s P.diicipat Offlcers; ?artrtérs7.ot Owners

Name: see attached ISt of ADI LLC OfflCOIS
- TItle:

_____

Namer

___________________________________________________________

TitLe:

________

1. Number of Veats compahy has operated as a contractor? (If new, wfite “new”,) 6129J2Q12

2. Type of work performed? (Check one or both If pplIcaIe) Reidentiat Cornmercat

I Has the company ever been named in or responsibte for any entered and unsatisfied judgments Liens,
and]or claims against them in Which the-company was the, contiactor? Ye No if yes, Exptain

_______

4. Has the company hen a def danti çolt tion action court case? fl. Yes No If yes, ExptaJn

5 Has the company ever dectared bankruptcy? D Yes No if yes, £xptatn

6, Has the company ever had a Uctise suspendedr revoked? Yes No If yes, Exptain

7. Has the company ever defautted on a contract? Yes El No If ye, Explain . . -

Colorado Springs Alarm Company LIcense 71 922 City and Cty of Denver Avcess Control System
CItY of County of Denver Electrical SlqnaJ L1COO24 L1000247799
Public Works BuIIdini DMsIon Frr Alarm System
2018 141853500 CL

ZIP-Code

gotpor&icensing@adtcø.m

Licenses held hy the Company
JutiscJictibn License type an number JuHs,Uiction- License type.and number
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Project History tList projects in which,this company worked as the contractor.)

1.. P?oject Street Address:

type of work (theck one) .d Residential ommerdat

co5t: 1cr) .(rm.. bate: - l. i t1S Your position: (et
.

,• c’2

2 Project Street Address: tjac- f’

Type of wørk (chek one) 1] Residential tommerdat

Cost: tI’ 2) ..Pate: J it I CI Your position: C€LAc2.rJ
Descrlbelobindetait: C’— oQ F4 - -

3. ProjectStree Addre: .

Type o Work (check one) D Residential Ztommerciat

cost:

__________

Date: ‘t(9i1.(o. Your position: f —

Describe Job In .det1t:C c& A L

4. Project street Address: 715 . t_-çAC_

Descdbe,]th n

Type of•.work (check one) O Residential Qmmerc1at

Cost: -‘‘‘C Pate: .-i-%/’ Your position;

Describeiobin detaiL: (‘-‘ c,

CERTiFiCATION (The followingdedáratlon Is to be signed by the ptincipatoThcer of the company) The uhdersi€ned, on
behalf of the company,.partriership or corporatloq,does .herby decLare and warrant that thc eaminceu for a
contractor’s license named .herefn has the empress authority to bind the company, partnership, or corporation by this
application; ,hd. urther, the company dos hereby agree to abide by the ordinances and regulations promulgated by the
city of çolórado Springs, El Paso County, and.thos.e.adoptedby the municipal entities within El Paso County In regard to
any work which may be perfomied by our company pursuant to the contractor license for whtch this apptlcatlon Is
maUe

Ptlnt flame 1owflv, n’flctpat or manager) Dean Roy Assistant Secretary

gnte ( ,.

•,_______

Type.of work (check one) Residenti,t ommercial

Cost: ‘ Date; fi ‘ Your position:

5. Project street Address: 1 O



Responsible Managing Employee fRME) Information

Sociat Securit Number:

ZIP CLde

Email:

t What is your area of expertise in the .4&-tT

2. How long have you worked h the ffidustIy? ‘

‘ V

•, What is yojr affttiation with the cornpny? (Owner partner., emplO etc)
V

4. Have YOU. ever been convirted of a misdemeanor or felony? fl Yes No if yes. Exptain

!i. Have you had a ticense suspended or revoked? Yes 1o if yes, Exptan

6. 1, the undersigned, do hereby submitappUcation for the stated contractors Iftense as the RME
fResponsthte Managrng Emptoyee) or Licensee for the firm named herem I do hereby expressly represent,
and warrant, that I am acting rn capacity of the RME/Licensee of said firm, and 1 hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s ticense that may
be granted es D No

Certifications

NICET # NICET Level Expires
I V.

, iii V,,.
(&(‘VV zP E # issued Expires

T I I I
D 0 1 # issued Expires =

I’,,’ V •VV,.,.VVVVVV

•V.VVVV:

VV.VVVVV

•V •V V

‘ J

CERTIFICATION (The fcUowing declaration is be signed by the RME) Pikes Peak Regional BuiLdin.g
Departmetit requires alt persons seeking a ticense to undergo a Cnrntnal Background Check I hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utthzln.g
information provided on this appLication I agree and understand Pkes Peak Regionai BuiLding Department
may deny me a .ticense ftér reviewing my Crimiat Background Check. if any information provided on this
application is untrue; License granted tø me Is automatically revoked,

Print name & title RME): V&iêri_u._)
,

Signature of (RME) ate

_______

Legal Name: ().1i -‘-

Dateof Birth:. O1Z)%&á’
Address: IZA . \J( j

First Md.

Ctty

Phone: Eax:

V Street Addfes5 Apartment/Unit #

VVVVVVVVVVVVVC2V ,cc-4

Work History
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Licensee information

2. How tong have youwötkaä n thindustry?

Email:

3, What s yoijr affIliation with thecompany? .(net partner, emptoye :, etc). ployee

4. Have you ever been convtcte of misdemeanor or felony? C No If yes, Explain

______________

5. Hav:e you had a license suspehdëd or revøkd? D.Ye No If yes ExlIn
.

6: The exarnlnee widerstands tbat .dWet sUpervisin äñö contról indüde any ohe or a combtnation of th
fottowin activities supervising, managing consttuction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on Job sites Wift you, s the
qualifying. TndtvtduaL, perform one or hioté of these duties? DYes Cl No

Certifications

NI.CET# . . . NJCflLeY. Expires

L •. El I tOti/Z(
P E # Issued Expires

1*.: 1 .. .1.
. # Issu . .. .ExpiIS

E. .. .. 1., 1.

CERTIflcATIP frhe fo towlnecEration isto b.e stgned by the Licensee) Pikes Peak Regional Bufldthg
Department requires alt persons seøkin a ticêrise to undergo a Criminal Background Checi<. T hereby
authorize Pikes Peak Regional Building Department to perform a Crimmat Backgrouftd Check utlUzng
iilforrnatioh provided on this appiica:tion, .1 gree anâ understand. Pikes Peak Regional &iitding apartment
may deny me a License after reviewing my Criminat Background Check if any information provided on this
application is untrue, License grantd to me is automati.catty revoked,

Pnnt name & titteUcensee) Mark Weidemann, Responsible Managing Employee

.;. —

2880 International Circle, Colorado Springs, Co 809f 0 Telephone 719-327-2887 Fax 719-327-2951

Lea Name;
Last

Date of Birth:

_____________________

Address
Street AdUrss

Is

Social Secuty Number;

Aprtrnent/Uriit #

Phone: 3 Fax:

StLit ZIP rode

1, What is YØUT area bf expertise 1: the industry? —T



MARK P. WEIDEMANN
3527 Bennington Wy ‘San AfltOfliO Texas 78261

262397-678 • MaI<.We1dmanngmaiLoorn

EXPENCED SALE$ 8 OPERATIONS EXECUTIVE
31 tears of perience in the Bleetionic i.te d,Ufe-Safetr Industry, with psIt1 accomplishments
ranging fmtu flel& level technical leadership, tG sales growth and development to gcneral management
Resn1t oriented ezec.itzve with exter1siv experience in Start-up, turnaround, realigmnent, slow
growth and tpid growth operating environments A strong leader with a collaborative, respectful
style who consistenilyachieves revenue and earnings targets. B.S, M.B.A. NICET IL

Gerieral Mangement Izofit & Loss .Sal.a & Operations 4anagemerit . .usiea Development

lietit & Vertdo± Relations • Vrocess tthprovetnent • Multi-channel Saks’ orthact Negotiation

Sales Sttatey Development. firiandal Plarming Analysh • Change M gemeit • .Budeting

PFOFE$.SIbNAL EXPERtEN.C

ADT SECUIiITY$ERVICES, INC., utnCO 2017 = P1SEN

Area GenemiManager. CiJorado. NewMëx]o & ElPilso. 72

Leads the ePfective development nd executtori of the Area business plan, human capital atrategy
and P&L operations Accountable for developing action and contingency plans to meet or exceed
his/her regional AOl? P&L targets Responsible for developing Area strateges for accelerating
growth through custoffier loa1ty and employee engagement, itiarket penetration and share gain
Adept at establishing compelling ‘fron and building engagement and aligmuemit through strong
people leadefship, indudm excepuonal talent development (effechve coaching and feedback), and
effective communication arid collaboration Collaborates and provides Input to other AGMs, RVPs
to iipprt intied pansion of new atid eaisthig products and srvices

• Implements multi-year business and profitable growth strategies for the area to deliver P&L
AOl? targets, drives increased market share by managmg financial perfom-iance and
:aellvig financial cothniltments

• Leads area team by providing clarity of vision nd expectations, rcile modeling effeeme
coaching and peiforiuance feedback, prioddzing. resources; facilitating alignment of the
ten and.partnei.

• Develops and xøcutes a strong talent management plan. including tknt assessmçnt,
selectioi, empowerment, coaching, motriation and retention of top talent, builds and
‘develops es laris and pipelitie of talent

• Cultivate ploye emet ac p sitive empløyc eliS tibnthtit tkoib
robust arid reuJar employee coixnriunlcauons, performance Feedback, reward and
:ecognltton ciiltt,tre, and focused employee development
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• . . .2

RThcTIONi SE YSOL1TT’IONS, 3NC,SnnI 2014- 2G17

Gne&Maiiager 8aiAiitonIo D1stht

Rpons1bie .Eör manxig day to dy operdon •f R branch, consiting >f c ir etcia]
denia1 s1e ctivIti, opatio@s nc1 inistration. Oversees the quality and prodcction f
mgeet/r n-ma gen.ent personneI t)irects and superise tffectivc ptocedures to riiaInthin
oj exceed field operaticrns mnttics. ,Assurnes responsibility for the attainment of 211 nandal and
operaton21 bjectIves

• Enstires t tLIgncI inngement p sisil ii: tezvene II mattexs involving størner, o
myoye. {o, .whte iMcated,, torevat or tesolve ptoblems.

• Plans and enforces lllhed ptocedute. to momtQi tid and/or eeeed th 1d
operations ntr1cs spch as p1a,cment rever1ue eost pe ubscrtber. SG&A budgets. new
owner insi21lat1oiis, vceb kløgs, nd operalions .trv’ys for 211 asdbtancbes

+ .Recniit onboatd dcvclop tid manage a team of 7 Commercil &qizity :Cøsu1tants
organize sales territories, set productivity targets, tnanage team sale ctMties, .a.d coh
sales team on. verfrg protable. jobs in concert wi.h eaonal efbip

PER MAfl’SECURTY SERVICES, INC,, MixWI 201 2O14

Area Mnagt, Esteii WJDisfrd

Area ager of EIet±qiIc S lea and Operations for th Eastern Dlsttict of WisccnIn
p±ovidmg reaidenuai and commercial sectmty related syaterns and solutions Reenergied and
refocused a. team of 37 technicians and staff to achieve increased levels of cohimiunent to customer
saisfàetioa and .o anizatlornl protaliUlty.

‘ Dkccted.the . pe tonal and £b.anebi Fiitóii of the cohibined to achieve .120%.
Aanual Area Iti Itinu Profit and 106% Anau &trice Revecue.

• Created new org ionl poeee to improve iostallatioh arid .er1ce efflcieney to
maximize pmd ‘tyd increase custoanr saci

• Giled the staff1 s1ea and teehnic1 team through significant organizational thang o
adopt and üipkment corporate di±ectives in ORM and pdcess management.

H&SPRWECITON SYSIEM%%• ,W. WI .)li-2

Sales Mzger.ndRushess DevdopmentLader

E)eveloped and itnplementël rvied go-to-matt .stratgy, customer attraction and retention
process, product atid n efin resou±ce deployment,. c pensafion package devalopment, and
sales odu tyirnpwvemeutprorams fot team of? security cousu1taift,

• Led the devé rnetit amd product selection of core security products to enhance offerings
ofofitgeueratmg fiolutious and stices.

• .Iriczeased the orgarilztions vie proposilion to it’s cU$tontera thtough the implementation
of servIces taflored to cutomized rity solutions.

• rmplemented seIlin and operahonal tools and processes to enhanc4 sa1s efficiencies



M..IDMNN .
. 3

rNcoNvE.rsEc(JRrrysoL1moNs,1Nc, )06 -2011

D]sttict Gner1Managtr. Wiscofisiti District

Led company’s Sales and Opera tioris improvement efforts, developing and ezecuting a strategy that
streamlined, sandrdiaed arid simplified g decentralized nd inconsIstent Set of district processes,
inclucThig ccoriq.. n/re euhon, càJlections, cjistomer, service, operations, and logistics.

• Effectively managed organiz,ttorwI defictencres to consistently deliver greater than 375%
Operational Margin performance through efficiency management and cost controls

• Directed the efflctat c1ehvet of inalntenattee servises achieving the second highest service
response tneLd a 85.50% .InStaiadatd Service de]ivery.

• Wipnetofthtee Pxesideut’s club ads’ fo best performing diattictin Central Regon.

ERINESflOMESCORITY,tN :Wi 2003 :2OG5

iancb ex.M tdct

Effectively managed branch petfotmaice thtoiigb daily opratiønal activity and sales function
performance assessments ‘framed and mentored a team of 6 sales associates n outstanding sales
closingpr&esses and deined sa1ssftategies t&successfii1 overcome sales objections.

+ Led the achievement of the highest level of ales productivity in branch history through
increased sales performance and: ce: kirial delivery itiiprvernetrt.

4 Ga1t.ed more than 1.1.5% performance to Net Revenue Plan through increased av&age
revenues per sale and operational cost eontróls

APT SECURXTY SERNJCES JNC 92- 2003

CommercialSJes Co1iufta11tf BrookfleM, WI (2002—2003)

Developed new coimuercial sales oportumttes sud supported the prospective client through the
sales process Designed custoiruzed secunty and life safet) services packages to meet the customer
needs, negotiated gjl anthored s,contraets to meet organiationaI ohjeCtIvs.

• Anchored significant customer accounts by suceessfully negotiating an integrated solutions
package :iixcootathig intrusitin, fire, access omttol, and. surveillance systems.

o Expanded accoint ptoffle by netting account with multiple locations to centralize systems
and ,sei.ces.

EØVCATION

M.B.A, Business Adinistration, Cadincil.SfWIch. Uñ’eiri, :Mllwaukee, WI

B,S,, Business Managernen; Unhierlily flix,rookfie1d,Wi

A.A.S, tire ScIence Teelittolqgy, #W1Y CøJt4g4ollJhti Nemid ., Las Vegas, NV

8
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MHJTARY SERVICE

Master Sergeant Uiiitd States Mt FQTC Befltd

Mr National Guard
Plans, Sch:eduiing, and Dotezittior pedaiist ‘1992

United Stte Ak Foixe
aseCominIcadons Specialist 191 =

Base/instfltion Seu.ttty System Technician W84 — 1991
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tJATIONAL INSTITUTE FOR CERIIFICATION 1t )=

______

IN NEERING tECHNOLcES Apurov[ Letter
LIIPJ Pr.vid(g ert 1rtkn !c 1961

tm ‘Mark 1) Vedeii,anii
bale’oFAwarth Setellhier.Ø,2OTh
Cetieatkm Nrmbr: 141.169
Crtlfieatiou Expire Date 10/QlI2Q3l

It my pksur to inform ypu that recertiflctThn hs :ben granted s follnwst

FIRE PROTECTION NGLNEERING TECHNOLOcY/FrnE ALARM SYSTEMS1LEVEL LI!

You will flad your now wallet card attached to the bottom otthis IeLte. Also enclosed WITh this letter Is yuur:new certificate.
Your ne th re* year period f certification i printed on both your wallet card an your certificate You i ii! need t
accumulate another 90 continuIng professIonal dve1apmnt points to continac your certification beyond this new epfriiion
date.

Prior to removing the wallet card from this letter, we advise tht you make a copy of the letter for your flies as the complete
letter may be ruited as ptofôfeerti&atloti

Tlw interetyrni hacshon in your career development b3 óbtalrdng professional recognition and status through tcrtifItaton
is most commendable. On behalf of the hoard ofos’ernors pkase accept our congratulations and best wishes.

Very truly yours,

Midume! A. Clark
Chic!’ Opertin Executive

remove card slow!y

rvlark I) Weidernann
12Th0 Viflanova ‘Dr
Aurora, CO 80014

1420 King street, .AIeajidrIa., VA. Z23142Th% BB47423 ÷17O35’48ThTS 7O3-6822755 fax
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ADTLLC
.Attn: Licensin9 Dept.
P.O. Box 310702
Baca Raton, FL 343i

Phone S61•322.48Z8
E-Fax : 561-431-61.01

Septemler 2S, 2018

Mke Peak iona I BuHding Depttmerit
280 lnterhatiotial Citcie
Colorado Springs, CO 80910

Authorized Responsible Managing nipIpyee

Dear SlrlMaUam:

Please accept thIs letter from. ADI LLC I, Pean Roy affirm the fotlowing individual Maric
Weidemann is an oluslye fulI-tirn emplØye of ADI LLC.

Mark Weidemann, Responsible Mangtng Employee

Should you have any questions abotit the llformatlon included in this letter, please do not
hesrtato to contact mit Corporate Lhensing Department by phone at 51 226447 or by email at
rncornh$hadt.corn

KInd

Dean Roy
Assistant Secretary
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Ody and COUIfly Of JflVt Llce,sWReIatration Mimber: .lICOO247797

omtnulty Planning and Development . pfralion Date: 0II2O2I
WWW.aenVefgov.o/confrattoJfcensrn’g.. License Type: .Eieclticel $ignal

S •
.u•

S

issued To By AuthorIty of the Eeeubye Dirotorcf
cmiiiuriftv Ptsri!Iing and DOvelji

ADflLC
F10 BOX 3j0702
BOCARATON FL 33431

Amount FundiOrglReve,ue Code Payment Date Ttans # Status
S25000 R3S2900 tlO1Oo1412oo QStUSi2ota 1345220 Peel

RENEWAL INFORMATION jnewa1 flttcS WJU e mailed to e mail address on
lnewai irjZormiion is available ai’www derpor9oy orIContractot LIcening

INSPECTION INFORMATION Iaspecton tequests catted In by 12 00 am wI) tJsualy be
$chèduled toiihé toUovtng wckJng day

-. -

-: :
PIea ptoide the loUotng information when-. .

- .

yav call (or an inspact1oi
• I Permit tiurflbet

. •
-

• • •• 1 I ollnsccIioriand inspection code -
S

ALttpmte

Irspecfln Re’quesl stm 720-8-2501
• . . InSpetiqns are parfâtmed M0ftay thruh rrlay.

JalIet Cohtactor ID Cjed MUSrBE ITIN YOUR OSESSIONAT ALL TlMS.

Cut on tside ohms, then TW in halt.

LIC. 100 (4/iO0-CpDA
.11G. 100 4/iO0CPOA

Oty and county or sxlvGr eky and County of 000ve!
Pommunlty P1annIn and Development

tbNflqCt(ON CARD 201 WCOLXAVEDEPT205
DENVER, COCORAI3O a0202

Ltcense1Regitra(i 1100024 7797

DENVERThis is to cerbfy tFaI DTLLC hs laeetI Itsued REjePtdcal &gral ec

ilense1n tite Clty!rn OoiMIytDénvér.begIhñiñgn 09 May 201?
Licenses CrUliaates 7.20,8652770And endlp9 on 1 Ma5O21 unless license %I
PermIt Courtier 720 85 2?05

By Authority of the ExecutIve Director lnspebon Adnlinlelrat,on 720 865 2505
ommunItiPIannInn snd Dev4Ioomant AutmaIed lnspsction Request — — 720 865 201
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City nd County of benvei LtcnsWReIstratfonflumbar UC00247799

Cmmupky Planning and Deveiopmelit ExpJationate: Q513112021
•www.denvatgv,o,gfaonractor licensing.. Ltaense TypQ: access Control System -

lssed To By Authotity of the Execuhve Director of
Cmuhlty Planning and Dovolonnent

POQX31Q7C2 - : .. :-
BCCAR.ATON FL 33431

Oate Trans fl Status
- 25O.OO

. 352OQ.-0iO1O-Ql4l2oO O5lO12a18 - 4345220 ald .

RENIeAL 1NIORMAT1ON ReneWal notices wil bee mailed La e-mail address on

newal informatiog is available at Www denvergov orgtcontrector_Llcensirig

INSPECTION tNFORfIATLON tnspeclion reqLesIs called In oy 12 dO a m w I csually be
scheduled tar th foUoviin workitg day. . . . .

please provide-the following i.fo?ñ,a(ion when . .

- .yo ai fr an lnspècion: .-. . *

1 Permit number

4- type of inspection end lnspecUon code -

Automated Inspection lsqueet system: 720-555-2501

InsecUon re performed Mcday through Friday.

WalleC-ontractor lb Card MUST BE XT IN YOUR Pb3SESSION ATALL TiMES

Cu on oullde Of tile1 Iften oMTh hail

Cify and County of Derw?r -City and Co4nty 0! Oenver —

Community PlannIng and DeVlopmentIDENJFICAT1ON CARd 20iWCOLAXAVE DEPT 205
DENVER, COLORADO 8020Z

LlcanseiRetsltation CtOCO24Z7SS
t4O .

.

This Is to thtAD1l,L has been Iued.a Access OonIrót 1auuii
System llceine in th City and 9ounty o Denver begInnIng art Oft
May 2018 andendngóñ 31-May 20tunFeis Ijbehsels .Uanses &çaritrates: 720.B5&2770

PermIt counler 720 865 2705
v Authontv of the ExecutIve blractoief Inspection Admlnitra1ton 720 eSS 2505
ComMurlt lannlng and Develoomant Automated Inspection Request- 720 B5 2501

QJ4,ØPDA .
- - .
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Public Works

Buliding DMson
15151 E. Alameda Pky
Aurora, CO $003.2

303-739-7420

t268.05$ CONTRA CTOk LICENSE
Date of Issue O2J15J2O1 Date of Expiration 03/01/2019
License Number 2018 14183 00 CL

Contrador Narne ADT LLC
Type çf LIcenseR Fire Alarm Systems Contractor

Dana

LICNSING OFFCXAL

contractor and superVisor lfceiisee respOhsibllltIes.

it IS the {Icense& respohiN1ity to be famiiir with the City of Aurora Building Codes Division Chapter 22
Building and Buildtng Reguatons, Article IU Contradors Division 22-61 through 22-102 for

ADt LLC
452 SABLE BLVD UNIT G
AURORA CO aboti

Cut along perforated line

Wallet Duplicate

Public Works viliri Division Public Works awiding Division

_______

15151 E. A1reda Parkway 151S Alameda Parkway
AUROA,CO8O012’ .AURDRA,COS0012

PHONE N0 (303) 7397420 I PHONE ND. (303) 737%2O:

YaUd through O3/OlJ2O9 VàIIU thrcUgh 03101/201.9

Caractöri AOl LLC
.

Côñtratoh ADT LLC

Type of Lice seFira Alarm Systems Cottator Te of Llceh Fir Aiahn Systems tntrator

License 218 1418S35 00 CL Ltcense # 20I 141S55 00 CL

A signed license by license official should be A tgned license by license official shovid be
maintained In your flies. rcaIntained In ytir fiFes
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OFFICE OF THE SECREThRYOF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Wayne W. Wllllamsas the Secretary of State of the Statc of Coiorado hereby certify that,
according to the records of this office,

ADTtLt

is an entity formed or tegist.ered under he law of De1aware , has complied with all
applicable requirements of this office, ‘and is in good standing with this office This entity has
been assigned entity idenftfioatron itumber 2d1121 180147 and has provided the ussumed entity
name tbr use hi Colotado

M:T LLC of DelaWare

This certificate reflects facts .etah]ished or disclosed by documents delivered tO this offico on
paper through 09124/2018 that have been posted, and by documents delivered to this office
eleettonicelly through •09/25t2018 @0917:22

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
oftical certificate at Denver Co1oado on 09/25/2018 @09 17 22 tn accordance with app1iabIe law This
ctflfldate is assigned Cônfirmatioii Number if 13465.9

t once A eeçEificot Ijm de1ecnaij1ca1tv from th Cotarcida $ccretari of‘S’tak .i Web st:e i lWh’ and In diaiI valid and vflct1e opei er
a. an aptiaM ike lwiante and aIidity i,fa cerMonje obtained ekeainicaIiy may be et.(abIihed by vIsiting ihe Vaidare a C’erIflcae page if
(lie SCTet,y tW: Web SIIC li( 1/)VWW id tq1’c wibt]Cer(tftcai 5eiuitCriTrui do entering 1b rlflcUie .1 confirmatIon nwnbe
d:splaed on the ve-iflcaIe andfollowing the instructions dtsp?ayed *h1irntine the (sx1nee of a certificate s meri optional and Is not
gcessarv to the wlid and ffec:ive I)siisice ot a certificate For itrnre information i itif ot it eh site Jiiip,#,vww 503 3tate Co issl click
antnesses iradeawrkr Ira&!wnles and select FtequentIyAshedQues#ni.
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ADT .LLC
KEY CORPORATE OFFICERS

President and CEO

hLef Financial Offlcer

SécretatVg hiCf LegaL Officer.

Chief Administrative Officer

Tirn&thy Whall
1501 Ymato Road
Boca Rton, FL 33431
51) :9836OQ

‘Jeffrey Ukosar
1501 Yarpto Road
Boca Raton, FL 33431
(561) 9&8360O

I’. Gray Finney

15O1 yamato Road
floca Raton, FL 33431
(561) 98S4600

Daniel Bxesingham
1507 Yarato Road
Ooca Rtøn, FL 33431
(561) 988-3600

Mailing Address ADT LLC
Attn: UcrisIng Departitent
RQ. Box 310702
B Raton, FL 33431

Contact nformaticn Mara ornlsh, Licensing CompIane Administrator
mcomishadt.com
t5I 226-437 Direct
(66fl828 -5936 Fax

V

19



APT LLC

S1iCRETARYS CERTU’ICATE

The undersigned, Lee 0, Jackson hereby certifies that he is the duly elected and acting
Assistant Secretary of ADT LLC, a Delaware llcnlted liability eompany (the “Company”y and
that, as such, he is duly authotized to execute and dellvei this Secretary’s Certificate on behalfof
the Company. He bereby fiirther certifies s follows:

1 That on November 4 2016, the Management Board of the Company (the 4Boaid.’)
adop1ed by written consent in lieu of a meeting of the Boaid (the aConsent), resolnUons
appointing certain individuals as Officers of the Company,, mid ;estatmg the Companys
entire Officer slate following those additional ppointtnents. I further certify that a true,
complete and exeerpt fiom the Consent is attached hei etc and made a part heisof as
Exhibit A.

2. That th. attached Exhibit A is a tne, complete and oonøot exceqt from the Consent as
in thU force and effect on the date hereof, arid at all times since Novembei 4, 2016, With
tho foi1ovng xpept1oiis:

Officer Nanie TtIe Status Change Effectwe Date
Miehele K1re Senior Vice Pt estdent, Res1ied December31, 2016

Ctil1er

J Tiaey Forbes Vice Preridnt — Tac Resigned March 31, 2017
Brian Ditev LicensIng Oh.ector Appointed March 16 2017

3. That Dean y is, on ilie date hereof, a duly elected, qualified and acting Assistant
$ecretary of the Company, and that as siich, he has the authority to sign a fictitwis
Buinsa Name Statement on behalf ofthe. vmpany.

rN WITNS$ WHEREOF, the undersigned has executed this Certificate on this 13th day of
3uly, 2017.

LeeD. 3akson
Assistant $eoretary

The undeisgned, Ma;ia DrGiogio, in her capacity as Assistant Secretary ofADT LLC, does
hereby certify fbI Lee 0. Jackson is a duly eleäted, qualified and acting Assistant Secretary bfAOT
LLC, aiithat the signature set forth ahov.e is lila genuine aignature:

Dated: July 13, 2017

MaxiaDiGiorgio
AssIstant Secretary

20



ExhibIt A.

Excerpt from Coxisent Res1utLon dated Noven her 4 2016

RESOLVED That, after giving effect to the aforementioned chenges, the following persons
1e confirmed to be the officers of the Company, serving rn the offices etfoith
opposite thew esjiecttv names ta hold uh offices until they resign or are
removed by the Managers of the Company:.

atn

Timothy I. V/hall President

Xanie1 .M. Thefnghaiu ChiefAdminWratiVe Qfficer

1 Gray Fnney Senlot V1e Preident Chief Legal Officei
and Seoretaiy

Jy.Likdsar - Chief Firiaroial, Officer

MthIe Kitse Senior Vice PreSident Controller

Jason.A. Smith Senior Vine.President, Tteasurer

Jmie Haengt Senior Vipë President, ChiefMarketing
Officer

X)onald Young Senior Vice President, ChiefThfoiwation
Offier

Keiineth Porpora President — Field Operations

Deepika Yelamanchi Vice President AssistantTreasurer = Capital
Makts

Mike Giáköwtos Viöe President1 Assistant Treasurer, Director
— Global LiquIdity

3, Tracy Pores Vice President— Tax

ithOny axas Vice President— Tax

Gregory Popkin %ssistant Treasurer

Kathy LyUe AssistantTreasurcr

Lee D Jackson :Assstant Secretary

MariaDiGiorgio Assistant Secretary

JDeen Roy Assistant Secretaty

Thomas I. Lce Massachusetts Seourity Systems Officer

William L Mag:iah Missouri Security Systems Q1icer

Kenneth Pusyka Rhode Xslnd Security Systems Officer

RESOLV3ED That, the above list of Officets conshtutes the Coinpanys entire Officer slate,
and supersedes any and alt such previous lists;
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ARD CERTF1CATE OF LIABILITY INSURANCE

ThIS CER11FICATE IS ISSUEP AS A :MAflR F INFORMATION ONLANb CONFERS NO RIGHTS UPON• THE CERTIFICATE HOLOEa THiS
CERTIFICATE 130E5 NOT AFFIRMATIVELY OR NEGATiVELY AM1D XTENO OR ALTER THE COVERAGE AFFOROED BY 111$ POLICIES
BELOW THIS CERTIFICATE OF INSURANCE ‘po NOT CONSTiTUTE A CONTRAcT BETWEEN THE ISSUINO iNSURER( AUTHORiZED
REPRESENTATIVE OR RODUCER, AND THE GER11FfCATE HOLDER.
IMpORrANT Ifthe tertiflcatólioider is an ADDIrIQNAL iNSURED, he poIicyf)es).mut have ADOmONAL INSURED provlsIors r be endorse
ISUBROqAT1QN IS WAIVED, euWect o the terms nd conditions f the poIicy ‘certain policIes may requite an endorsement. A statement on
tills certlYlcate iOeS not confer riqilts to the certificate holderin lieU of such endorsement(s)..

PRaaueeR -

.MashUSAlnc.
I 5G0 ssCo0>te ft- Suite 300 tA)O No IAJ.. Nat:

333 E41AII
AttnFidrnwh,ccn .

. INSURERIStAf’FDROCOVERAOE Ni
cNI0l82S$.ALTF.SAW.INs

. tNSUfRA ACE Ann hsCompay .

ffLC IN$UER A0E RUr4rnUers1nnceCompa,fy 20702

ae&.jEif lNLJERC:
O3atI tN5URslb:

INSUREE- -.

, ..
I5URER -

COVERAQES CERTIFICATE NUMBER ATLO048STh60-01 REVISION NUMBER 1

PEOI ‘ .‘ . POUCYNUMBER %e’. flYY ,. - LIMITS
A ) { COMr,IERCIALtmNERALUABICtTY XS2?87fl5P 10101)201? I101t20i8 EcIjOCCURnENCE s 4EQ0,G20ztzi CLiMS-MAflE

OAU.aGE To RENTED

SIR$S000 P(oreruonJ S

— .
- PRSO&A3IN,JURY S -

GO4tAQCRQAT Liurr JLIS PER çENER.AOREQATg

L-1 S

... . .

AUTOUObELIAaItFrY — . .. .
. COMBINED8INGLLIMIT

AI4YAIJTO BODILY INJURY (Petpereon) S

otcv E1AjrOS OøILN INJVRY (Praednt) 5
HIMEO . .NONEO OIEITY DAUAG
AI1OS OIILY . AVIQ y . (‘etaceqtI

. 5

Li cç $

I CIfiJMS4(ADe AD EGATE S.

ED J RNTIOi$
. $

A WORNERSBOMrESATIPN . ,R 6461t7&3 LAOS) IDW0I7 lOJ1S X TTUTE I 1AN M- ES’:LiAB1UIY YIN •IrIXHNM7 j$JJMYPBOPRIETOIIPAkTNRXCCUYI1JE $CF C6461 77$ (WIg . EDeNT •0]0,O00
OfiFJCERJMEMBEREXCtJJDED? N NI-A. .. .

tMad* In NH) •EL{SSE .EAElPLOYel
:

. .

DESCR!Rn0N OP OPERATIONS be — — . . ... .. . . . . ELDISEASE POUOY IMt1 [ S

DESCNIPflQN ORATiON T05 IL AOMD 1o1.A atHsIn cei1c S,4iflini Aft hO peI.O qtTk
TbsInseepnwId B onbbu1syOt tis$iItaI1ce ard rnIo1IabiIy arising ettef the carahonsef the named Insared ndwhes requited bywnttei cantraL Pmlèsslouai UabIi
Iiuded underttie General Uthij eIy sJb)ect I

CERTtFICATE HOLbER CANCELLATION

Pike Peak BqDemenI SHOULD.ANY ‘tHEABO’IIE DE$CIBEO POUC1ESEE CANCELLED BEFORE
LIcerish THE EXPIRATION DATE THEREOF NOTICE WIU. BE DELIVERED IN
2 tntemauna1 Girele cdRuAi4pE WITH THE POUCi’ PROVISIONS.
Co nSprfnf, 00 80910

ALIfl100REPSEIIiAnVE
otMh .USMnc

Vfneril -Zoib fZzxz -s

19S62O1 6 ACORD ‘COR?ORATION All r{ghts reserved.
ACORD 26 {2016103) The ACORD name and togo ste reylstered marks OfACORD

‘DATE;LMMIDt:Iryrfy)

09’25l2C1.8

ThIS [S TO CERTIFY: THAT THE .POLfits OF INSURANCE 1JsTD BRLOW HAVE BEEN isUEP’T ThE INSIJREE) NAMED AO FOR THE POLICY PERIOD
1NDJCAT NQ -t$tA1)DINO ArtY REOUIREMENT TERM O) CONDITION OP ANY CONTRACT OR OTHER tOC1JMENT WITH RESPECT 10 WI-ItCH THIS
CERTIFIOATE MA’( BE 1SUED Of MAY ERT.1N IFIE INSURANCE AFP0RDD BY THE POLICIES DESORIED HEREIN IS -UB]ECT TO AIC THE TERMS
EkCLUSIONS AND CONLTIONS.0F SUOH1bCIOIES. UMLTS SHOV 4AYF(AVE BEEN REDUGEb BY PLMB.

- -
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